SUMMARY Clinical evidence for an abnormality of extracardiac connective tissue was sought in 21 patients with idiopathic mitral valve prolapse and was compared to that in 21 matched controls. The incidence of rheumatic and orthopaedic complaints and the prevalence of hypermobile joints, Marfanoid habitus, and skeletal deformity were compared in the 2 groups. Skin thickness and elasticity were measured, and the mean values in the 2 groups were compared. Hypermobile joints were significantly commoner in patients with mitral valve prolapse. Easy bruising was reported significantly more commonly by patients with mitral prolapse; the incidence of other rheumatic complaints was similar in the 2 groups. There was no significant difference in skin thickness, skin elasticity, and the prevalence of either skeletal deformity or Marfanoid habitus between patients with mitral valve prolapse and controls. The results support previous evidence of an association between mitral valve prolapse and benign hypermobility of the joints, but emphasise that many *patients with mitral valve prolapse have no clinically apparent connective tissue abnormality outside the heart. It remains uncertain whether the valve lesion in these patients represents a tissue-specific abnormality of mitral valve collagen or the only clinical expression of a minor systemic connective tissue abnormality.
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The floppy mitral valve is a common cardiac abnormality"2 in which the mitral leaflets and chordae become stretched and elongated, allowing redundant valve tissue to prolapse into the left atrium in systole. Many further study in which we sought clinical evidence of extracardiac connective tissue abnormalities in a group of patients with idiopathic MVP and in a control group.
Patients and methods
Twenty-one patients with MVP were recruited from the Cardiology Clinic of Guy's Hospital. Nine were male and 12 female; mean age (+ standard deviation) was 42-6+ 12-7 years. The clinical diagnosis of MVP was confirmed by echocardiography in all cases. Initial referrals had been either for cardiac symptoms or for assessment of a symptomless cardiac murmur. Twenty-one control patients, matched for age (mean age +SD = 43-5+12-5 years), sex, and mode of presentation were recruited from the same clinic. No control patient had clinical or echocardiographic evidence of MVP, and in all controls a clear alternative cause for their cardiac symptoms and signs had been established. Patients with rheumatic heart disease were excluded from the study because of uncertainty concerning the effect of rheumatic fever on subsequent joint mobility. 352
Mitral valve prolapse and joint hypermobility 353 All patients were examined by a single observer under blind conditions. Information was sought concerning past and present rheumatic and orthopaedic complaints. Joint 
